images are useful in getting information about size, shape, location, and orientation. This technique could be applied in finding real fish bone foreign bodies.
Objective: Symmetric activation of laryngeal intrinsic musculature is considered essential for optimal voice production. However, phonatory consequences of asymmetric laryngeal activation are poorly understood. The objective of this study was to investigate the phonatory characteristics of an asymmetrically activated larynx.
Methods: Bilateral recurrent laryngeal nerves (RLNs) were stimulated in a graded fashion (from threshold to maximal activation) in a canine phonation model. 121 combinations of left-right RLN activation states (spanning symmetric and asymmetric activation states) were analyzed for phonatory instabilities (number of bifurcations) in the 1.5s acoustic signal after neuromuscular activation. Conclusion: Higher levels of asymmetric laryngeal activation are associated with increasing phonatory instabilities. These results can be applied to further characterize asymmetric laryngeal states that lead to vocal irregulaties.
Results

Laryngology/Broncho-Esophagology Association of laryngopharyngeal Symptoms
Pramod Chirakkal, MD (presenter) Objective: To determine the incidence of laryngopharyngeal symptoms and signs in gastroesophageal reflux disease and to assess the response of these symptoms and signs to antireflux therapy.
Method: Thirty patients were selected for this 2-year prosepective randomized case control study based on the inclusion and exclusion criteria. A complete history, videolaryngoscopy, UGI endoscopy with biopsy, and 24-hour pH monitoring were performed. Ten healthy volunteers without any laryngopharyngeal symptoms or symptoms of GERD were used as controls.
Results: In this 2-year prospective study the incidence of laryngopharyngeal symptoms and signs with GERD and their response to antireflux therapy was established. Eighty-seven percent of patients with laryngopharyngeal complaints had gastroesophageal reflux studied. Statistical analysis: Pearson chi-square test was used for statistical analyses of the comparative studies. A P value of <.05 was considered significant.
Conclusion:
In short gastroesophageal reflux disease is a common disease that impairs quality of life. Laryngopharyngeal symptoms are reliable predictors of GERD. With increased number of GERD symptoms one should be aware of the most common symptoms so as to institute early therapy.
Laryngology/Broncho-Esophagology Balloon Cricopharyngeoplasty for Cricopharyngeal Achalasia Srinivasa Rao-Merugumala, MD, FRCS (presenter)
Objective: To evaluate a series of patients with dysphagia who required diagnostic rigid endoscopy including failed flexible endoscopies (had hypopharyngeal cancer). To present a rare case of cricopharyngeal achalasia and to document the diagnostic process followed. Determine the efficacy and the safety of endoscopic balloon cricopharyngeoplasty (EBCP) for cricopharyngeal achalasia.
Method: To evaluate 99 consecutive patients including 5 failed flexible endoscopies (referred from elsewhere) who underwent rigid hypopharyngoscopy ± laryngoscopy for dysphagia ± hoarse voice since 2005, and to present 1 unusual case of cricopharyngeal achalasia and its effective management with EBCP.
Results: Among the 99 patients, the 5 patients had prior flexible endoscopy/gastroscopy showed hypopharyngeal cancer (2 circumferential, 2 pyriform fossae, and 1 with tumor with bilateral cervical and distant metastasis). The false reassurances of these flexible endoscopies lead to the advanced presentations of these tumors. One representative case includes an 80-year-old Asian female patient presented with 3-year history of progressive severe dysphagia, cachexia, and choking on liquids. Cricopharyngeal achalasia was noted on rigid endoscopy and EBCP was performed, which was well tolerated with no postoperative complications with complete relief of dysphagia. The patient was discharged on the same day.
Conclusion: Cricopharyngeal achalasia is a rare and potentially lethal cause of dysphagia, due to aspiration in the elderly. EBCP offers a safe an effective, safe alternative to conventional procedures. Symptomatic relief is immediate and complete with no long-term recorded recurrence; hence, EBCP is proposed as a simple alternative to laser/open procedures.
